MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_033()79
Reﬂll!rahon District Ne. _____-_.._-_3 g Primary Registration District No. 3 D o__g___ﬂcgu!ror ‘s No, __5__&6_'_3 ______ STATE FILE NUMBER
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VS 300

1. PLACE OF DEATH - LTTIVE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befores®
;A co e
Rev. 4/59

s. COUNTY a. STATE mo b. COUNTY Q_ B4 sdmission)  _

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY 0 Inside Limits
R

OR L .
TOWN (A TOWN V) Yes 0 No ¥
¢. FULL NAME OF {If NOT in_hospital, ‘give location) i I} d, STREET {If cutside, give location) Reside on Farm .

Vil 84|
2‘¢7 éa . 'I-‘P%SIP”?’L ] . ADDRESS ‘Z +— Yor O No%,._

T .
3 3. NAME OF DECEAMD i i Last 4. DATE Month Day Year

{Type or print) OFf —
‘DEick Cod| DR Sg o7 Q /F b

5. SEX 6. COLOR OR RACE 7. Married ¥ Never Marriad [ [B. DATE OF BIkTH [ 9. AGE (last birthddy} | IF UNDER 1 YEAR IF UNDER 24 HR

w H;'I': Widowed O Divorced [] 7_.17_-!‘4 7‘ Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Fg mél ofé:r)lgr%h{éeven if retired) ﬂ (ﬂ/ﬂ ’ lé m ) k-—c_f "

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jonn /—fem Piteso YA/ VY 34 mdc’omew ledice & M loeay,
13;’ W,-.:SD?ES.E;:,?,? EVIE‘R I:: u. inA\::ArEoDr Z?;EE:f?nwi 16, SOCIAL SECURITY NO, INFORMANT Address D
O Edowd | " ™* p’(.'l/&da-eb s, U Jee i

18. CAUSE OF DEATH (Enter only one cause per line
PART i. DEATH WAS CAUSED BY:

IAMEDIATE CAUSE () ____ | M1 €1t 132 B2p jar s

Conditions, if any, DUE TO {b)
which gave rise 1o
above <cause {a),
stating the under-
lying causa [ast. DUE TO ()

PART 1. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ik If decested wes female was

disease condition given in PART | (a) . é there & pregnancy in last 90 days.
” mmarf ] ubcrtu./ﬂ rs jP'"b‘ /e_ ’D.m I O Ne | O Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUIE__I]DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}

DATE AMENDED

4

—
Z
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=
)
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PERFORMED?
YES[J NO

20c. TIME OF  Houl  Manth, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

21. | attended the deceased from_iégL_'_ 04'14 [} and last uwh@a]ive on ?/?—'l /6 .

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iINSTEAD OF

MECICAL CERTIFICATION

OR
TYPEWRITER RIBBON

USE BLACK INK

, iDegree or title} 22b. ADDRESS 22c. DATE SIGNED

D |95 0 Do Cl Lo\ sifon

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (&ity, town, or counfy) (State)

W‘AL {Specify) ' _ O"CK \,\ \\\ . Qg.mt.‘\t-‘r\; Kry Koo d Mo

24, FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lm0 (Saol 24 (962

{Licensed Embalmer’s Sr‘lemem on Reverse Side)

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT— BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer NO.L

working under my personal supervision.

Signature of Student Embalmer
Licensed Embaimer No. 4 12\5

P.O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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